


Payment Declaration (Tick the applicable box). Please make a single cheque / DD for the entire amount

[ CHEQUE / DRAFT DETAILS

I am herewith enclosing a Cheque / DD No. dated drawn on

Bank (Branch) for Rs. (Ruees ) in favour of

FAMDENT SHOW 2008, payable at Mumbai. After 15th Oct. 2008, no Cheque - only DD accepted.

[0 DIRECT DEPOSIT - Payment can be also made by cash / cheque at any branch of ICICI Bank, FAMDENT - Alc. No. 026305000519
ICICI Lokhandwala Branch.

Cash Cheque No. dated for Rs. drawn on

Date of Deposit Branch where deposited

* Please preserve a photocopy of this form for your records

« For outstation cheque please add Rs. 50/-

* FOR ICICI BANK DEPOSITS, PLEASE SEND A COPY OF THE BANK REMITTANCE ALONG WITH THE REGISTRATION FORM

Date:

Place: Signature:

Mail to: FAMDENT

7/101-102, Sapphire Court, Azad Nagar, Behind Apna Bazaar,
J. P. Road, Andheri (West), Mumbai- 400053.

Tel.: 022 65049697 / 26742425. Mobile: 09867284470

Email: famdentresponse@gmail.com www.famdent.com

Terms & Conditions
* Delegate Registration Fees
- Without Hospitality: includes Scientific Sessions, Tea/Coffee
- With Hospitality: includes Scientific Sessions, Tea/Coffee, 2 Lunch, Gift.
* All preconference sessions are scheduled on Thurs. 13-11-2008
* No refund on cancellations
« Disputes, if any, are subject to Mumbai, India jurisdiction only
» Programme is tentative & subject to change without notice

ACCOMODATION REQUEST

Type of Hotel (tick one):

I:l Budget D3/4 Star I:‘ 5 Star

Type of Room: Single / Double

Your budget (per day):

Any particular hotel or location preference:

Special Requirements (if any) :






